
_STATE OF SOUTH CAROLINA )
)

BEFORE Tlt];
PUBLIC sERVICE COMMISSION

(Caption of Case)
E_m_; A_li0_tion for a _ C Chartex_ farm

JohnDoe dt_ Doe'sLime

REceivED
SEP1 _ ZQI1

q Rs .
-I--T- ':_r,W/VV

(Ple*se typeor ixint)
Submitled by" -'_O_¢x _ .

Address: _80_ [A_e,,_, N_-p,l.c.
a

)
)
)
)
)
)
)

OF soUTH CAROIXNA

TRANSPORTATION COVER SB.XET

DOCKET A_ 'j ._-_GNUMbeR: _'U//

if this is yotz_'_ _iraofilinganttpglic_ot_with ,thePSC. you_ net
have i Dotk¢l _b*¢, The CoramJssion will ass_ 013o to you. tt you

hev.otiledwith theCommiu_onb¢_r_,a DooketNumber_m
,_oulaM ¢nt_tr,dab,ov¢,

Telephone: . (_,4 _,_ qt'7-'- _ a_ "/

]_ax: ,,

ll]. C.y_,,,,.feC_a/ yd.. "7_-qql_ , Other, ' ,e.J

NO'_: The _V'V_s_ mid info_th_%P l_rne_ fl= _ _4"vi0oa _l_dng_ pal_

as _ by _w. This fo_mis _ui_d for useby the I_bllo S_rvicvCommitr_ionof SottOtCarolina for-thep_ of docketi_ and must

I_ ffl.!sxl0ut¢o,mpleteaT. .,. ' ,'
NATURI_ OF ACTION (Cheek ill that apply) i

[] Applic*,ioa-Cl_sA/A l_rioted

_lication -ClassC Taxi

pplication-Cla_ C Chariot

[] Application - Cla_s C Chattor Bns

[] Application - ClassC Noa.Kmergency

[_ Appli_on - Clas_ C S_tchor Van

[] Application - Class E Household Goods

[] Application - ClassE Hezaxdous Was'to

[] Requestfo_Extension tOComply with Order

--]Request for Order Gra_ Authorlty*o Obtain a Cortifioato
o_PublicConv0ni_n_'eRudN_s_ity tobeResolndM

[] RequestforCan_ell_ ofCO_

[] R_questforSuspension

[] P,eque_t for Rein_!a_ement

[] Request for N_ne C.,bangeon Cextifi_c

[] l_qu_ toAmid ScopeofAuthority

[] i,._t to _,,rd_y Limit
....

[] _ F':dl_l_v,htbii "-.d)

[] I.,_t,,,-

[] Pablishode Affidavit

Oi_ation "_"

t'

[] R_tmu tOPetition :-,
PoC ,..C

[] oth_ __.. I'_A!L I_",."')

If you have any questionS about this form, #ease contaot the PUBLIC SEgVICE COMMISSION at 803-896-5100.

,L--

nn

I |



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXecutive Center Drive, Suite 100

Columbia, South Cm.olltm 29210

(Mailing eadress: Post O_o Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896..S 199

A.],FLIeATION FOR CERTIHCA_X OF I_BlXC CONVENI_ AND _CE,.ssrrY FOR
OPERATION 01_ MOTOR VFJHCLE CARR.IE_

CLASS C - CHARTER

Application is hereby mitre for a C,¢rfifica*e of Publto Convenience and Ne_ity, in accordance with the proviiott
of S.C,CodeAnn, § 58-23d0, et seq. (1976), and amendmeltI_ the_to,

D3o
1, Nanle underwhicJabesiness is to be _ (cerPor_on* PttrtmYe_P,or sole Pl'°wiet°_itt_ with or_ trsde ra_me-)

' " 8_ Addr_s of Apptioant

Addr_ of App_Ta_ (if dim_t _m _et aa_,s)

• #,

Em_t_

2, Ifthe Applioant is au LLC or a corporatloa, a copy of the Certifioate ofExi_n_ f_o.mthe So_ Carolina
Secretary of State and the Articles of I_cor_x_ton must he arched. (lf_ outside ofSC, _ Sooth
Carolina Sectary of State "Foreign Corporation" ce_fic_te.)

3. Se_ E.tity T_: (ctmk one)
hadivtdu_l Owner/Sole Proprietorshlp

_" Partner_p - L_ neme_ ,rod address_ of all person imvi_ an imerest in the business.

[] Corporatiott ,, List names and _[ress, es of two pr_eipal offloers.
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Applicantis _fin_nolaIlyable_o f_mfshtheservices as _pecifivdIn this application andsubmits th_foltowbag
s(at_montoffsetsand_iabilities,

BALANCE SHEET

Bs_an_ atThn_App]ioaflonis Pil_l_

A_eta_

Real Estat_

Bui!d!._ and _ipmcnt C_eO

Motor V_tdcs (Net)

(hrag¢ Equipm_t (N_)

Machinery and Tools .(Net)

Supplies on ff_d

Prepatds and O_ ASSetS

.....

O

,__, _, ....

_" /z ,ooo

0

Total Assets*

_bilities and Epuitv!

Aceo_t_ Payable

No_ Payable

Acc_ed Salaries and wages

Other AccxucdOblig_Jons

Oth_ biabilitk_

•TotalLiabilities

CapitalStock

Re_Jn_ EamLn_

Totai'Equity "'

Total Assam = TotalLiabilitiesandEquity

0

0

0

0
0

0
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i

PROPOSED RATES AND CHARGES l_OR SERVICE

" um _" rnil_arM_,a_l/orho_lrlVmt_):

_ltit_i.!_j_ • ority: Chew.,kall count_ in _vhloh you arc r__ w._tin_ 9_mlssloa 1oopctab_
• u " 01l

¥6_ wlll only bo allowed to opcta_ tn lhoso count_oscheck_ below, You m_yxequost Stato_nd

authority if you tnt_d to opexat¢in all _ounl_c_tn 8outh Carolina,

[] AUondalo [] Chestexfidd [] i3z_envlll_ [] Me_lon [] Sumt_r

[] l_fllt_li_' [] Do_cbc_tor [] IC_nl_w [] Orang,burg [_lal_wlda

[] Charlatan [] Fah_dd [] L_n_ns [] lttddand
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DESCRIPTION OF EQUIPMENT

You ate not required to own _ vehiole to file an application. Howc_et, _ to being issued a certificate by ORS,

you will be _qutred to have obtained a yehiole,

M_,ximum Number of Pa._engers Vehiolo is _pped to _ number of p_se_cxs a vohicle is _luipped
, • • . w ,

to carry is based on _ho number of s__.___ht_ m the vchiole_ moluding the drivex_s seatl_lt.)

_//1_7 Passings-s, t_¢luding driver

f-I 8-1_ passengers, including driver

MAKE YEAR & MODEL VIN# . ,, ,EMFI'Y WEIGHT

m

p .......



INSURANCE QUOTE

T_is for_ _ _ an AUrHORfZEO _Sm_CS COMP_

............ insmmC¢ ,,mmimam. At the discr_ion of lhe CommJ_on+ a copy of cun_:
The inma_c¢ quoto m_ t_ complet¢, ,lJmm._ot_,_v+ v
inautanc_ policies may be _qui_cd. Do not prowd_ a colD'of t¢_ranc_ polimcs tml_'_srequest_l You will not b_ t_lre_ to

• • " for:The fdlowmg msuranoo quote m

months,

Name of Applicant

C,,ol , +L.,L++,++
Add+ms of Applioam

]_lmit_ Ouotmi; (See Bdow).
flP " "

<LiabtlttyInsuranc+ $ ___+_6 ]L.V_ , Limim _._00) b Ob _,,._]-"

The above quotedpremium isfora tPrmof 17../

Minimum Limits - lutrast_te Only:

$ 25,000/50,000/25#00
* Pas_ngors =Number of se_eltS in thevehtcl ,

includin_, thedriv_'s _a_ItI-7passengerS*

8-1S Passengers* $ 25,000/100,000/25,000

, t/_, _ +" "_" .... am_o suranooCompany

- "Hoai_ 0_e* KddressofC_/

insuranceroquiromentsand thoabovoquote

3[am familiarwithfitsCommission'sRule*and Regulationsrelatingto quoteisauthorizedby the
.... d T insurance mpauy making this

moots themlr6mum msuranc, o hmtts presc.,nbe , I_ Upo .

AuthonzeXi In_utan_ Company R_pmsantative'sSi$namr_

....... t+:_:+. ¢"r liabilim and property damage, you must comply with S,C. Code
If you wish to selt.lns.tre your motor wmvtw _ . -_ Vickio Coker with the Deparma_nt of Motor
Ann. Soelions 56-9-60 and 58-23-910. For more mformatiort, conta_

V_hiclcs at (803) 896-8457.

If you wish to apply as a self-insured for workor's compensation coverage in Sotr, h CAtrotinayou may do so with

_ho South Carolln_ Worker's Compensation Commission (WCC) provided that you will be able to: 1) pv_t a sttret3r
bond or Icier-of-credit with tho WCC for a minimum of $500,000, 2) a_,ee to pay a yearly stir.insurance tax, and

3) agreo to pay an annual assessment to the South Carolina Second Injury Fond. For mo_e inform_on, oontaot the
WCC Sdf-lusurazoeDivisionat(803)737-5712oron theweb atwww.woo.state,so,us/self-instn'an_,
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Exhibit Fit, Willing': and Able (FWA).

Name of Applicant

I, A_e "daecaeu_entlyany o_t_an_JngjudgmentsagainstthoApplioan'_?

0 Yes @"No

EYes, _ndioat¢ uature ofjt_lSemeat(s) against applicant.

2. Is Applloant familiar with all stalutes and regu|_tions, inoludlng safety regulations and governing for-hire motor
Ganier operations in Sou_h Soath Carolin_ and doe,s Applicant agree to operate in eompltenee with these

statutes and regulations?

(_y_ 0 No

3. Is Applicant avcar_ of the Ceramist'ion's insurance requirements mad the hasuranee premium ¢_ associated

therewith?

_y"¥es O No

6 of 9
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Exhibit on Driver Oua]iflcatioxt_

l. Appli_m understands that all _vc_s must be a _nJmum of 18 years of age.

_/Ye_ 0 No

2. Applloaat understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and suchrecordfrom theDMV ofthestateiuwhich thedriverisorhasbeendomiciledforsuchperiodmust

be maintainedintheApplicant'sbusinessoi_¢¢,
I
@' Yes 0 No

3. Applicant understands that a criminal history background chock from the stats where the driver ourr_tty fives

must be maintained in the Applicant's business otfic_.

Yes 0 No

4.Applicantunderstandsthatalldriversoperatinga vehicleunder_ ClassC Taxi Certificatemusthavein

theirpo_esslonwhen opera'dnga chartervehicle,avaliddrivelslicenseissuedby theSC DMV orthe_rr_nt

state of residence ofthedriver.

_ ryes 0 No

5. ApplicantunderstandsthatallClassC TaxiCertlflca¢¢holdersarcprohibitedfrom employingorleasing

vehicles to drivers who _tre_gistered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Divis/on or any national registry of sex offenders,

_(Yes 0 No

7 of9 '
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PUBLICSERVICI/(X)_CHS$ION OF SO_ Tl_.C.AROL_q A
POST OFFIO_ DRA,W_ 11649

COLUMBIA,SOUTHCAROLINA _9_11

Applicantisfamiliarwiththeprovls_onof S.C.Code Ann. §5g-L3-10,etseq.(1976),end amendments the,

and R_103-100 throu_ R_103-241 oft_e Commi_on's Rules and R_,ula_ons _'or Motor Carri_'_ (Volume 26,

S.C. Code Ann. Regs.. 1976), and R.38-400 through 1L38-503 of the D_tmont of Public Safcty's Rales and

t_.-_stior_ for Motor Carders (Volume 23A, S.C. Code Ann., 1976) and amcndm_n_ thereto, and hereby

promiSeS complianoo _¢rowith,

The Applicant for the C_ifioa_e of Public Conw_ienoo a_d Neeassity as set forth in the foregoing, swear or
affirm that all statcme_t_ contained in the above application arc true and corrc_

Applioant's S_gnatum

........ Title 0fApplicant(e g _ident, Ownor, et¢ )

gr_Tg O_ SO_ITH CAROLINA )
)

_gWORlq TO BEFOILE ME ,
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond_ Secretary of State of South Carolina Hereby certify that;

DAO TRAVELS, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on September 7th, 2011, with a duration that is at

will, has as of this date filed all reports due this eff'_o, paid all fees, taxes and

penalties owed to the SecretarY of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44--809 of the South carolina Code,
and that the company has not filed _rticles of termination as of the date hereof,

Given under my Hand and th_ Great
Seal oft-he State of South Carolina this
13th day of September, 2011.

n



_,._.. South Carolina Business One Stop
%._•£_/._. South Ca_alin_'s B_ne_ Por_

_,_ ¢#Orgar_a_n UmffedUab_E_

II/W_

I_



/

_I__T o_ T_ Tmmsv_Y
_*'_INTERHAL REV_a_E S_VICE

De0 T_AV_S
AN _U_F_VS T_AV_L
_ T0_ _A_ DA0 _0L_ MSR
7801 HI_ MAPLE CIR

_D_ESTC_, SC 29418

_E ASSZ(_I_ _0_ AN _LOYE_ _D_TIFZ_ _UMK_

T_auk y_ for a_plyln_ £_ an _loy_ Zd_ifi_at¢on N_hs_ (_Z_). We assigned you
RIN This EI_ I;111 identify you, yo_ b_Ine_B aeeo_nts, tax returns, _u_
d0_tu_nts, even if y_u have no _m_loyee_, PleaS_ keep _i18 r_tlce i_ _ p_l_%D_n_

uhat 1_u u_e your EIN and co_le_ name and add_sU _a_Iy _@. _ a_ve, y
may _u_e • 4clay _n _essi_, _esul_ in incozTect _nformatl_ _n your a_u_un_, _
cau_ you to be a_s19ned more c_m one E_N, _Z _ _n_o_'_tc_ is n_c co_ec_ e_ anu_
above, please make nh_ _orme_on nslr_ the attached tear off .tl_b _ Z_'curn _t to _u_,

_he follow/n_ fore(s) by Che dat_(s) shown.

FOr8 940 01/31_2012
FOZ_ 944 01/31/201_
_o_ _20 10/_/20Lt

L_ you have _u_ic_ a_u_ th_ Zor_(e) o_ t_ du_ _a_e(s) r_, you e_- _11 _ at
th_ phone number Or wri_:e _o _ at _he address sr_wfi a_ _e top of _ n_tlce. If yo_
need help in deter_g _ annual eccone¢i_ period (_ex y_a_), _ee _li_a_ton 9_8,

_oun_g Per_o_ a_d MeC_d_,

_ a _vat_ l_,_t,_ zulln_ f_ _h_ I_ under th_ _i4_llmes in Revenue
2004-1, _004-1 Z.R.B- I (or supersedln_ Revenue Pro_edoxe fo_ the year a_ _saue). l_OCe_
Cernaln tsx ola_slflcat_ el_k_ena _n be reqt_s_d by filing _orm 8832, _15"_

Cqas_ificatic_ El_cicn. See FO_ 8832 and i_s _l'_ctic_L_ fo_ additional inf_-u_ti_%.

CT-I, or 10_2), _xulu@ taxu8 (¥orm 720), or /nco_e _axss (_orm i120), yo_ _II receive a

ele_Dro_ically uhrough th8 Electron_u Sedernl Tax Pa_ Sy_ (EF_PS). A Persona_
I_en_ficati_n _ (_N) f_ B_I_S wi%l ,i_ 5e _U rm y_ u_a_ s_rate c_,_.
Please ac_Iv_e _h_ p_N onc_ _ _ it_ _ _f y_a h_vo _:ecln_n_ed _ servi_ 0£ a
_aX profesei_lal or re_reae/%_a_Ive. _T more Informatlou _u_ EPT_. refer
l_bllc_t_c_ 9_6, _eC_oaie Cholc_ to P_y All Your _aderul Tax_. %_ you n_ _0
make a _si_ _ely, _U will need _o make _v_entls w£_h _ Finema£al
I_i_utlo_ to Ocmpl_e a wire _rans£er,



I Sen.19,

011 2:20?M
No. 3176 P. I


